- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED
DOCUMENT # V47042 T aEmm, Mar 18, 2005 08:00 AM

1. Entty Name Secretary of State
LYON REALTY OF BREVARD, INC.

Principal Place of Business . . - o Mailing Address
840 BREVARD AVENUE : - B40 BREVARD AVENUE
SUITE 101 SUITE 101
COCOA FL 32922 T CQCOA FL 32922
us us o
Suite. Apt. #, ete. o Suits, Apt #, etc 15t MOORE CR2E034 (10/04)
City & State - City & State S 4. FEI Nurnber . Applied For
. 59-3131528 _{Mat Applicable
Zip Country Zp Country 5. Certificate of Status Desired | $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent T 7. Name and Address of New Registerad Agent
o = - Name -
lézg ghEaX%ADRE\}JE’NSSE Streat Address (P.O. Box Number is Not Acceptable)
SUITE 101 - i
COCOA FL 32922
City ’ ’ FL Zip Code

8. The above named entity submits this statement for the plrpase of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of registered agent .

SIGNATURE T . L ]
Signalure, typad or printod nama of registared agent and tila ¥ applicabky “~ {NCTE Registared Agdnt signaturs raguirad when reinslatng) DATE

* FILE NOWLI! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00.
Make Check Payable to Florida Depattment of State

9. Election Campaign Financing  $5.00 May Be
Trust Fund Contribution  [3 Added 1o Fees

10, ~ OFFICERS AND DIRECTORS 11. ADDCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ke D T i - T Delele e 7 ' [ Changs ] Adctan
NAML LYON, EDWARD J., SR. NAME Hﬂnﬁﬁ[}PR'ﬁ?Sﬁ

STRCIT ADDRESS | 920 LEVITT PKWY o STREET ADDRESS nfg ‘;i é ;‘ﬁS—QDHESHB iq 15{1 UU
cry-s1-aP | ROCKLEDGE FL 32955 B} CITY ST 21P b 2R - J .

HiLE D T N © O Delete 1 {_] Change 7 Additian
NAME LYON, EDWINA D NAME

STRLET ADDRESS | 920 LEVITT PKWY STREET ADGRFSS

CTY.ST-2P ROCKLEDGE FL 32955 . CHY - ST- 2IF

T S T Oloeete f nie ] Change [ Additian
RAME H NAME

STREET ADDRESS STREE] ADDRESS

CITY-5T-2P CITY-$7- 7P

TITLE ' T o 7 Octete o [J Change L] .Addition
NAME NAME

STRECT ADDRESS SIRELT ADERESS

Ty -5T.21P CITY-57- 2P

e o ST e § s ' [JChange [ Addftion
NAME NAME

STREET ADDRESS CPRELT ADDRESS

ciy-ST-IP — . CIY-ST Bip

filLe T S [ pelete nnF [ change  [_§ Acdition
NBME NANE

STREET ADDRESS STHEET ADDRESS

1 g CITY-ST- IF

12, | hereby cerﬁuh_: that the information supglied wilh this ﬁl’lng does hot qualify for the exemption stated in Section 119.07(3){i), Florida Statutes | further certify that the informaticn
indicated on this report or supplemental report is true and accurae and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the recelver or trusiee empowered 1o execute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11
changed, o on an attachroant with an address, wjth all other like empowerad.

SIGNATURE:
-

S O3 57052 37- odoe

Pale " Daytrne Poone 4




